Declaration and Power of Attorney for Patent Application 

Declaration et Pouvoir pour Demande de Brevet 
French Language Declaration 



En tant qu'inventeur ci-apres designe, je declare par la presente 
que: 

Mon domicile, mon adresse postale et ma nationality sont tels 
que figurant ci-dessous a cote de mon nom. 

Je crois §tre le premier inventeur original et unique (si un seul 
nom est mentionne ci-dessous), ou Tun des premiers co- 
inventeurs originaux (si plusieurs noms sont mentionnes ci- 
dessous) de l'objet revendique, pour lequel une demande de 
bgvet a 6te deposee concernant Finvention intitulee 



eiMont le memoire descriptif est ci-joint a moins que la case 
silfante n'ait ete cochee: 

33 a &6 deposee le sous le numero 

s de demande des Etats-Unis ou le numero de demande 

Q internationale PCT et 

s g modifiee le (le cas echeant). 

Je^eclare par la presente avoir revise et compris le contenu du 
n^noire descriptif ci-dessus mentionne, incluant les 
r|fendications, telles que modifiees par toute modification ci- 
dfessus mentionnee. 

Je reconnais devoir divulguer toute information pertinente a la 
brevetabilite, tel que defini dans le Titre 37, §1.56 du Code 
federal des reglementations. 

Je revendique par la presente la priorite etrangere, en vertu du 
Titre 35, §119(a)-(d) ou §365(b) du Code des Etats-Unis, sur 
toute demande etrangere de brevet ou certificat d'inventeur ou, 
en vertu du Titre 35, §365(a) du meme Code, sur toute 
demande internationale PCT designant au moins un pays autre 
que les Etats-Unis et figurant ci-dessous et, en cochant la case, 
j'ai aussi indique ci-dessous toute demande etrangere de brevet, 
tout certificat d'inventeur ou toute demande internationale PCT 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated 
next to my name. 

I believe I am the original, first and sole inventor (if only one 
name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention 
entitled 



the specification of which is attached hereto unless the 
following box is checked: 

□ was filed on as United States 

Application Number or PCT International Application 

Number and was amended 

on (if applicable). 

I hereby state that I have reviewed and understand the contents 
of the above identified specification, including the claims, as 
amended by any amendment referred to above. 



I acknowledge the duty to disclose information which is 
material to patentability as defined in Title 37, Code of Federal 
Regulations., §1.56. 

I hereby claim foreign priority under Title 35, United States 
Code, §119(a)-(d) or §365 (b) of any foreign application(s) for 
patent or inventor's certificate, or §365(a) of any PCT 
International application which designated at least one country 
other than the United States, listed below, and have also 
identified below, by checking the box, any foreign application 
for patent or inventor's certificate, or PCT International 
application having a filing date before that of the application 



"VEHICLE TRACKING SYSTEM USING CELLULAR NETWORK" . 
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French Language Declaration 



ayant une date de dep6t precedant celle de la demande k propos 
de laquelle une priorite est revendiquee. 

Prior foreign application(s) 
Demande(s) de brevet anterieure(s) 



(Number) (Country) 
(Numero) (Pays) 



(Number) (Country) 
(Nxunero) (Pays) 



Jef fpvendique par la prdsente tout benefice, en vertu du Titre 
35^119(e) du Code des Etats-Unis, de toute demande de brevet 
pr^isoire effectuee aux Etats-Unis et figurant ci-dessous. 



(Application No./ N° de demande) 



1™ (Application No./ N° de demande) 

jCfivendique par la presente tout benefice, en vertu du Titre 
35Jf§120 du Code des Etats-Unis, de toute demande de brevet 
e^ctuee aux Etats-Unis, ou en vertu du Titre 35, §3 65(c) du 
mMie Code, de toute demande Internationale PCT designant 
lei^Etats-Unis et figurant ci-dessous et, dans la mesure ou 
l'objet de chacune des revendications de cette demande de 
brevet n'est pas divulgue dans la demande anterieure 
americaine ou Internationale PCT, en vertu des dispositions du 
premier paragraphe du Titre 35, §1 12 du Code des Etats-Unis, 
je reconnais devoir divulguer toute information pertinente a la 
brevetabilite, tel que defini dans le Titre 37, §1.56 du Code 
federal des reglementations, dont j'ai pu disposer entre la date 
de depdt de la demande anterieure et la date de depot de la 
demande nationale ou internationale PCT de la presente 
demande: 



(Application No.) (Filing Date) 

(N° de demande) (Date de depot) 



(Application No.) (Filing Date) 



on which priority is claimed. 

Priority Not Claimed 
Droit de priorite non revendique 

□ 

(Day/Month/Year Filed) 
(Jour/Mois/Annee de depot) 



□ 

(Day/Month/Year Filed) 
(Jour/Mois/Annee de depot) 



I hereby claim the benefit under Title 35, United States Code, 
§119(e) of any United States provisional application(s) listed 
below. 



(Filing Date/ Date de depot) 



(Filing Date/ Date de depot) 



I hereby claim the benefit under Title 35, United States Code, 
§120 of any United States application(s), or §365(c) of any 
PCT International application designating the United States, 
listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United 
States or PCT International application in the manner provided 
by the first paragraph of Title 35, United States Code, §112, 1 
acknowledge the duty to disclose information which is material 
to patentability as defined in Title 37, Code of Federal 
Regulations, §1.56 which became available between the filing 
date of the prior application and the national or PCT 
International filing date of this application. 



(Status) (patented, pending, abandoned) 
(Statut) (brevete, en cours d'examen, abandonne) 



(Status) (patented, pending, abandoned) 
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French Language Declaration 

(N° de demande) 



(Date de depot) 



(Statut) (brevete, en cours d'examen, abandonne) 
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French Language Declaration 

Je declare que toute les declarations faites dans la presente sont 
a ma connaissance, veridiques et que toutes les declarations 
faites a partir de renseignements ou de suppositions sont tenues 
pour veridiques; et de plus, que toutes ces declarations ont ete 
faites en sachant que toute fausse declaration volontaire ou son 
equivalent est passible d'une amende ou d'une peine 
d'emprisormement, ou des deux, en vertu de la Section 1001 du 
Titre 18 du Code des Etats-Unis, et que de telles declarations 
volontairement fausses risquent de compromettre la validite de 
la demande de brevet ou du brevet delivre a partir de celle-ci. 

POUVOIR: En tant qu'inventeur designe, Je nomme par la 
presente l'(les) avocat(s) et/ou agent(s) inclus sous le numero 
de client officiel suivant, avec plein pouvoir de revocation et 
de substitution, charges de poursuivre cette demande et de 
traiter toute affaire s'y rapportant avec i'Office des brevets et 
des marques: (mentionner le nom et le numero 
d'enregistrement) . 



I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent issued 
thereon. 



POWER OF ATTORNEY: As a named inventor, I hereby 
appoint the agents and/or attorneys included in the following 
Customer Number, with full power of substitution, 
association, and revocation, to prosecute this application and 
to transact all business in the Patent and Trademark Office 
connected therewith: (list name and registration number) 



PlSse send all correspondence and direct all telephone calls to: / Veuillez adresser toute correspondance et tout appel telephonique a: 




| 020988 

patent and mmm office 

Plffil-Andre Roland SAVOIE Residence: 501 de Gaspe 

N&ME OF FIRST INVENTOR lie des Soeurs 

D Quebec, CANADA H3E 1E7 

Citizen of: Canadian 

Signature of Inventor 

Post Office Address: same as above 



Date 
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French Language Declaration 
Andre Eric BOULAY 



NAME OF SECOND INVENTOR 



Residence: 



Citizen of: 



Signature of Inventor 



54 Daudelin Street 



Kirkland 



Quebec, CANADA H9J 2J6 



Canadian 



Post Office Address: 



same as above 



Date 



Q 

m 

w 

CO 

in 
in 
e 

s 

Q 
-P 

ru 

C3 
Q 



page 5 of 3 



PR. 20. 2001 4:48PM SWABEY OGILVY MTL 514 288 8389 



NO. 7863 P. 14/24 



PTO/SB/51 (02-01) 
Approved for use through 01/3 V2O04. OMB 0651-0033 
US Patent and Trademark OHiee; U S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless li displays a valla OMB control number 



REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 

lag?! h us - 1 fee 



As a betow named inventor, I hereby declare that: 

My residence, mailing address and citizenship are stated below next to my name. 

i believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 

joint inventor (if plural names are lifted betow) of the subject matter which is described and claimed 

in patent number ^3<P granted __B£ j&iL 20J33.5 ■ and for which a 

reissue patent is sought on the invention entitled 

usiN& ceiU JL Pid uemiQ&&. 

the specification of which 
is attached hereto. 

| — | was filed on as reissue application number / 

and was amended on . 

(if applicable) 



l have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
37 CFR156. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

|~| by reason of a defective specification or drawing. 

53 by reason of the patentee claiming more or less than he had the right to claim in the patent. 
I I by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening; 

pftdricuLAit, we B£t.f£v/e ft^ entttleo to p/vte kjt 

lOCPiTiN6s TTM Po R.M RT"l d(\J CoMCCAMiNG % P t U)CP>ri*lG> 

k)£\JU CLA^S |l +MROO<5H 3\ ClfclA SUCH ft MgTHOD * 
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Burden hour Statement: This form is estimated io rake 0 5 hours to eompSste Time will vary depending upon the needs of the individual case. Any commenis on 
the amount of Lime you are wwed to eomplote this form snou'd be eem to the Chief information Officer, U.S. Patent end Trademark Office, Washmgton, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Washington, DC 20231 
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NO. 7863 P. 15/24 



Under Ihs Paperwork 



P70/SB>51 (02-01) 
Approved for use through 01/3 1/2004. OMB 0S51 -0033 
US, Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1655, no persons sre required to respond to a ejection of intofm»fon unless it displays a OMB control number, 



Docket Number (Optional) 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 

All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the United States Patent and Trademark Office connected therewith. 

HlLi±£L £a£M. 

Correspondence Address: Direct all communications about the application to: 
Customer Number 



Regisg|o ?c 



020°i&8 



Type Customer Number here 



Place Customer Number Bar 
Code Label here 



ra Firm or 
^ Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Zip 



Fax 



. hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C, 1001. and that such willful false statements may jeopardize the validity of the 

application, any patent issuing thereon, or an y patent to which this declaration is directed. 

Full name of sole or first inventor {given name, family name) 



PAUL- ftMP£g foLAMp SA\IOl€ 



Inventor's signature 



Date 



Residence so\peqfsee \u d& so9xoi mzenship cam o«m 

Mailing Address L > (SjUeSZC. CMlf\D<*i : -H3£ I £^ 



Full name of second joint inventor (given name, family name) 



Inventor's signature 



Date 



Residence $y QftUD£Ll'\) STd£€ T~ 



Mailing Address ^^/VAg 



Citizenship Q tflfJ 



Fuif name of third joint inventor (given name, family name) 

sJ 7ft 



Inventor's signature 



Residence 



Date 



Citizenship 



Mailing Address 



□ Additional joint inventors are named on separately numbered sheets attached hereto. 
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APR, 20, 200 1 4:49PM SWABEY OGILVY MTL 514 238 8339 



NO. 7863 P. 16/24 



Please type a plus sign (*) inside lf»$ box * 



► E2" PTO/SB/51S (02-01) 

Approved Tor use through 0V31/2004 OMB 0651-0033 
U.S Patent and Trademark Office; US, DEPARTMENT OF COMMERCE 
Under tn» Paperwork Reduction Acl of 1995, no persons 3re required to respond lo a collection of information unless it contains 

a valid OMB control number. 



SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPLICATION 
TO CORRECT "ERRORS" STATEMENT 
(37 CFR 1.175) 



Attorney Docket Numbsr 



First Named Inventor 



ROL$NT> SrtUotfc 



COMPLETE 



Application Number 



Filing Date 



Group An Unit 



Examiner Name 



l/We hereby declare that; 

Every error in the patent which was corrected in the present reissue application, and which Is not 
covered by the prior oath(s) and/or declaration(s) submitted in this application, arose without any 
deceptive Intention on the part of the applicant. 

I/We hereby declare that all statements made herein of my/our own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Name of Sole or First Inventor; 



£7 A petition has been filed for this unsigned inventor 



Given Name (first and middle fi'f envl) 



Family Name or Surname 



SA0O>£ 



Inventor's 
Signature 



Date 



Name of Second Inventor: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Name of Third Inventor; 



I 



Given Name (first and middle [if any]) 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



Inventor's 
Signature 



Date 



Name of Fourth Jnventor: 



O A petition has been filed for this unsigned Inventor 



Given Nama (first and middle fif any]) 


Family Name or Surname 






Inventor's 
Signature 




Date 





["I Additions «nv©nlor$ are bomg named on the supplemental Additional inventor(s) sheets) PTO/SB/02A attached hereto 
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Burden Hour Statement: This form is estimated to rake 0 03 hours to complete. Tmt> vgry depending upon the needs of the individual case. Any comments on 
the amount of time you see mcrutred lo complete (his form should be sem to th« Chiof information Officer. U S Patent and Trademark Office. Washington, DC 
20231 , DO NOT SEND PEES OR COMPLETED PORMS TO THIS ADDRESS SEND TO* Assistant Commisstonor for Patents, Washington, DC 20231 . 
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NO. 7863 P. ii/ck 



PTO/SB/52 (02-01) 
Approved for usa ihrough 0V31/2GQ4. OMB0651-OC33 
U.S. Pmenfc and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
Under th9 Paperwork Reduction Act of 19SS. no persons are required to respond to a collection of mformaEori unless tt displays a valid QMS control number. 



REISSUE APPLICATION DECLARATION BY THE ASSIGNEE 



Docket Number (optional) 



i hereby declare that; 

My residence and mailing address and citizenship are stated beiow next to my name. 

i am authorized to act on behalf of the following assignee: ffflN /foE£ W c ^ (^RfdftfffiM 

and the title of my position with said assignee is: - 

The entire title to the patent identified below is vested in said assignee. 



Name of Patentee(s); ^ ^ 



Patent Number 



Dale of Patent Issued 



Tlti« of Invention 

\I6tticLE Tft/Vcwq SYSTEM Qs'M CtlujUift MCruJQRK. 



I believe said patentee(s) to be the original, first and sole/joint inventor(s) of the subject matter which is 
described and claimed m said patent, for which a reissue patent is sought on the invention entitled 



the specification of which 
C3 is attached hereto. 

D was fifed on as reissue application number . / 

and was amended on 



(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is materia! to patentability as defined in 37 CFR 1.56. 

I verify believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below, (Check ail boxes mat appfy.) 

D by reason of a defective specification or drawing. 

£3 by reason of the patentee claiming more or less than he had the right to claim in the patent. 
D by reason of other errors. 
At least one error upon which reissue is based is described as follows; 

\Ue 6nt)tl£D to PAreioT PRoTecn'oM on ft Mt£tH°£> 

iKJUOHiCH- uoe fr*e Ofi>TfViN\M6i LOCftTfAJGk 1^F0*M ftTTo^ 

[Attach additional sheets, if needed.] 

All errors corrected in this reissue application arose without any deceptive intention on the part of the 
applicant. 
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Burden Hour Statement' Tnj$ form is estimated to take 0,5 Hours lo complete. Time wf!i vary depending upon (ho neffds of the individual case. Any comments on 
lh© amount of lime you are required 10 complete this fern should be sent to (he Chfef Information Officer, U,S, Patent and Trademark Office, Waehmgton, DC 
20231 . 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO. Assistant Commissioner (or P*ie«lS, Washington. DC 20231 
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PTO/S&/52 (02-01) 
Approved for yea through Q 1/3 1/2004 OM6 0651-0033 
U.S. Palent and Trademark Office; US DEPARTMENT OF COMMERCE 



?or tno Hap9r*t>r* Ksoucuon ac< oi isbs, no persona are reouifeo to respona io 3 cotieaton ci inwrnaiton unn 
REISSUE APPLICATION DECLARATION BY THE ASSIGNEE 


jss )i oispiays a vano umb coniroi numo&r 
Docket Number (Optional) 


1 hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact 
all business in the United States Patent and Trademark Office connected therewith. 
Namc(s) Registration Number 















Correspondence Address: Direct all communications about the application to: 
[>i Customer Number 



020 c t&& 



Type Customer Number H&re 



OR 



PJaco Custom sr 
Number Bar Code 
Label Here 



j— i Firm or 
1X1 individual 
Name 



So>fr&£Y Reofta UT 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



} hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine and imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may 
jeopardize the validity of the application, any patent issuing thereon, or any patent to which this 
declaration is directed, 



Full name of person signing (given name, family name) 



Signature 



Date 



Address of Assignee 



Patentee 



Citizenship 



Residence/Mailing Address 



Patentee 



Citizenship 



Residence/Mailing Address 

D Additional Patentees are named on separately numbered sheets attached hereto. 
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PTO/SB/53 (02-01) 
Approved for use through OV31/2O04, OMB 0S51-0Q33 
U.S. Patent and Trademark Office; U S DEPARTMENT OF COMMERCE 
Under tho Paperwork Reduction Act of t995 t no p&f$0fts are requited to respond to a collection of information unless ii diepiays a valid QMS central number 



REISSUE APPLICATION: CONSENT OF ASSIGNEE; 
STATEMENT OF NON-ASSIGNMENT 



Docket Number (Optional) 

IZWI-IVS-IRS 



This is part of the application for a reissue patent based on the original patent identified below. 



PatentNumber S8^SH54 1 DatePatentlssued A^^2Q. <W 



Title of invention 



1. Co- Filed herein is a statement under 37 CFR 3.73(b). (Form PTO/SB/96) 

2. LU Ownership of the patent is in the inventor(s} ( and no assignment of the patent is in effect. 



One of boxes 1 or 2 above must be checked. If multiple assignees, complete this form for each assignee, ff 

box 2 is checked, skip the next entry and go directly to "Name of Assignee". 

The written consent of a!! assignees and inventors owning an undivided interest in the original 

patent is included in this application for reissue. 



The assignee(s) owning an undivided interest in said original patent is/are _8j^K^_J^-^£6™^ti , 

and the assignee(s) consents to the accompanying application for reissue. f£> RP0 ft Pftf C^J 



Name of assignee/inventor (if not assigned) 



Signature 



Date 



Typed or printed name and title of person signing for assignee (if assigned) 



Burden Hour Statement* This form f $ estimated to tekc 0,1 hours to complete Time will vary expanding upon the needs 01 me iftdjviduai case, Any comments on 
the amoun* of time you are required to compieie mis form &nouid be s«M Lo the Chief Information Officer. U S Patent and Trademark Office, Ws&Nngten, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Assistant Commissfonsr for Patents. Washington, DC 20231 



